INTRODUCTION
Since the first HIV/AIDS cases were reported in 1981, HIV has become one of the world's most serious health and development challenges. UNAIDS reported that globally there were 33.3 milliontwo-thirds (68%) of people living with HIV which bears an inordinate share of the burden and young people form a significant number in the population (1, 2, 3) . Young people are at the centre of the global AIDS epidemic and of the 1.7 billion young people worldwide; 5.4 million are estimated to be HIV positive. Young people aged 15-24, account for 41% of new HIV infections (Among those 15 and over) (1, 4) .
One of the most severe consequences of HIV/AIDS is the loss of young adults in their most productive years, and Ethiopia is one of the most affected countries in East Africa (5, 6) . HIV/AIDS primarily affects young, with the majority of the victims aged 15-24 years, the bracket under which students in higher institutions lie (7) . The high rate of infection among the youth depicts a situation whereby, either the youth have not received sufficient information regarding the dangers associated with the disease, or they have ignored the message (5) . Since HIV/AIDS first emerged globally, the role of behaviour change has been recognized as critical to the control of the pandemic and the sentence "Education is the only vaccine against AIDS" was commonly aired to control it (7) .
According to Information, Education, and Communication (IEC) model "clear information presented in an appropriate format and language would persuade those at risk to protect themselves from the virus" (8) . People want to know more about HIV/AIDS transmission, severity, prevention, treatment and cure from friends, family, and mass media and discuss with health professionals. Then, they will have willing to respond/change their behavior if HIV/AIDS messages are helping them make this change (9) . Messages should be persuasive and appealing in order to bring a posetive effect among the target group. A study done in Addis Ababa high schools showed that most HIV/AIDS messages disseminated were not attractive or persuasive and appealing (10) . In some cases, even though knowledge and attitudes regarding a health threat and what to do to prevent it can be high, there is still no self-protective behavior (11) . Therefore, this study tried to identify factors associated with responses of university students towards HIV/AIDS prevention messages. Based on identified factors, to recommend appropriate messages preparation.
MATERIALS AND METHODS
A facility based cross-sectional study was conducted at Wollega University, which is found in Nekemte Town, the capital city of East Wollega Zone in Oromia Regional State from 20-30 February, 2012. The study was conducted among 710 undergraduate regular students from freshman to graduating class. Students who were registered in the second semester in the academic year were included. The sample size was calculated using single population proportion formula p= 32% (12) and marginal error (d) 5% and confidence interval of 95% which yielded 335 sample sizes. Correction formula was used and yielded 322. A 10% (33) non-response rate was considered. Using design effects of 2, the final sample size became 710. From the eight faculties of Wollega University, four were drawn through simple random sampling technique. Then, from each faculty, sample size was determined proportionally from each batch, and study subjects were selected using simple random sampling. Then, from each batches using students identity card as a sampling frame and taking the next student if any withdrawal, dismissal or absent cases faced.
The questionnaire was adapted from similar studies (12, 13) . It consists of background sexual experiences, perception of susceptibility, severity, response efficacy and self-efficacy, attitude, intention to use HIV/AIDS prevention methods, and practices. A Likert-scale with response options 1-5 points were used. The questionnaire was prepared and administered in English after it was pretested.
The items were adjusted in a way that multiple questions can be collapsed into one or a set of variables whose reliability can be measured. Data were checked for completeness and consistency and analyzed using SPSS 16.0 version. The data were then subjected to factor analysis to know which variables were correlated to be combined to form a single variable in subsequent data analysis. The principal components method of factor analysis and the variables were rotated in factor space using the varimax method of factor rotation. In order to assess the association of factors with outcome of interest, scores in each factor were summed up to come up with a single scoring for each factor for every respondent to represent each factor as single variable in the analysis. The scoring was subsequently reversed for negatively stated statements. Variables that were statistically significant in bivariate analysis were analysed using multiple logistic regressions to examine the predictor variables where the entry value was 0.05 with 95% CI. Factor analysis of the perceived response efficacy explained 67.149 % of the variance (KMO=0.591, p<0.001), where two components were extracted from four items and correlated to explain the response efficacy of the prevention methods. There was no significant mean difference in the response efficacy of HIV/AIDS prevention methods among gender in the student's t-test.The factor analysis of the perceived selfefficacy from eight items, three components that were highly correlated to factor loadings of abstinence, being faithful to one partner and consistent condom use were extracted which explained 72.242% of the variance (KMO=0.598, p<0.001). Student's t-test shows that there was no significant mean difference between genders with the self-efficacy of HIV/AIDS prevention methods (Data not presented).
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DISCUSSION
This study revealed that about 36.4% of the respondents were sexually active, which is lower than the study of Haramaya and Madawalabu Universities and consistent with the study of Bahir Dar University students (11, 12, 13) . The mean age of sexual initiation of the students of this study was (18.08+ 2.416), 18.47+2.294 for males and 17.43+2.416 for females, which is consistent with other similar studies (14, 15, 16) . Out of those sexually active students, 53.17% did not have sexual partners at all in the last 12 months before data collection, which is similar with the study of Bahir Dar University students (14) . 31.35% had regular sexual partner which is lower than the study of Haramaya University and only (15.48%) had occasional sexual partners. About 61.9% of the participants in this study experienced having multiple sexual partners, which is double of the study of Haramaya University (12) . Out of those students who were sexually active, 52% had sexual intercourse during the last 12 months, which is lower than finding from Bahir Dar University students. It is known that having sexual intercourse with multiple sexual partners is highly related with the transmission of HIV/AIDS. This study also found that the mean life time sexual partner was (2.30+1.506) among sexually active respondents, (2.22+1.390) for males and (2.44+1.684) for females, which is consistent with students of Bahir Dar University (14) .
Among those who had sexual intercourse during the last 12 months before data collection, 17.56% never used condom, which is less than half of the study of Haramaya University. 27.48% used condom sometimes which is consistent with Haramaya University students and still higher number of the respondents on this study (20.61%) used condom most of the times. 34.35% used condom always where both are greater than the study of Haramaya University but lower than Bahir Dar University students (12, 14) . Out of the sexually active students, not more than half (49.2%) used condom during their first sexual intercourse, and the number slightly reduced to 44% during the last time they had sexual intercourse, which is slightly higher than the study of Tanzanian students (17) . The reasons might be related with separation from family to study in university which resulted in exposure to and practice of risky behaviors like drugs.
Among the respondents, 56.5% had low score and 43.5% of them had high perceived threat score. Even if 36.4% of the respondents were sexually active, only 18.2% agreed that there could be the possibility of getting HIV/AIDS, which is lower than that of Bahir Dar University students.This means that almost half of the sexually active respondents perceived risk of infection, but susceptibility item mean score was low (1.999+1.207), which is consistent with students of Bahir Dar University and college students in Midwest (14, 18) .This could be related to their ignorance. Respondents' perception of severity of HIV/AIDS (items means score =3.05+1.466) was lower compared to the study done on Bahir Dar University students. This decline may be coincided with availability of VCT and availability of free ART drugs.
In this study, 53.5% of the respondents had high score of perceived efficacy towards the HIV preventive methods while 46.5% of them perceived low score (item means score 3.304+1.265) similar with the study of Bahir Dar University (14) . More than two third (67.1%) of the respondents preferred abstinence as primary effective method with (mean score=3.81+1.318) and about (60.6%) of the respondents preferred being faithful to one partner as the next alternative (mean score=3.58+1.355) might be due to the belief they had that marriage can limit the number of partner. About 46.2% of the respondents agreed to the effectiveness of condom use with perceived response efficacy towards consistent condom use (mean score=3.16+1.25). This is the lowest when compared to the other preventive methods and consistent with the other studies (12, 15) . This may be related with their belief that even if they use condom, they might doubt that it is not safe or they may fear that condom can rapture and transmit the virus during sexual intercourse.
The majority (59%) of the study subjects had selfefficacy towards abstinence with moderate mean score of (3.48+ 1.352). The response on self-efficacy on being faithful was relatively high with 60.8% of the respondents can be able to stick to one partner with mean score (3.63+ 1.248).The response of self-efficacy on consistent condom use was low with mean score around the mid (mean score=2.78+ 1.232), and 29.7% of the respondents were able to use condom consistently. In this study, the perception of selfefficacy of condom use is lower than abstinence and being faithful, may be due to lack of confidence to buy condom and fear to ask partner to use condom because it may decrease trust between them.
Attitude towards abstinence was positive with high mean score (3.80+ 1.291), and the majority (67.4%) agreed that abstinence is good. Attitude towards being faithful was also positive (mean score=3.02+ 1.350); about (38.3%) agreed. Attitude towards consistent condom use was positive (mean score= 3.01+ 1.309) and about (41.9%) agreed. Generally, attitudes towards each of HIV prevention methods were positive but low towards being faithful and consistent condom use. The reason could be abstinence before marriage is acceptable in most different cultures, norms and religions. About 430(62.1%) of the respondents protected themselves by being abstinent, 338(48.8%) by being faithful to only one partner and 179(25.9%) by using condoms consistently. The reasons of high practices of abstinence could be religious restriction, cultural taboos and fear of sexually transmitted diseases including HIV/AIDS. On the other hand, the low practice of consistent condom use could be associated with risky behaviors like chewing khat, drinking alcohol and smoking cigarette.
The intention of the respondents to be abstinent and faithful in the next 12 months were moderately high while consistent condom use was low. About 41.4% of the respondents had the intention to be abstinent in the next 12 months with moderately high (mean score=3.39+1.385). The majority (57.7%) of the respondents had the intention to be faithful to one partner in the next 12 months with moderately high rate (mean score = 3.45+1.301). About 32.9% of the respondents had the intention to use condom consistently in the next 12 months, which is low compared to abstinence and being faithful (mean score=2.75+ 1.343). The relatively high intention of the majority to be either abstinent or faithful in the next 12 months could be due to the students' behavior change as a result of activities performed by the concerned bodies.
Perceived self-and response efficacy of abstinence significantly predicted the current practice of abstinence. Perceived self-and response efficacy of being faithful significantly predicted the current practice of being faithful. Perceived self-and response efficacy of condom use significantly predicted the current practice of consistent condom use of the respondents; these were the better predictors than other variables.
Majority of sexually active respondents experienced having multiple sexual partners. Among those who had sexual intercourse during the last 12 months before data collection, a small number used condom consistently. This needs to reinforce that condom use is safe to prevent HIV/AIDS infection. It is also important to convince the students that HIV/AIDS prevention services are easy to get. Perceived self-and response efficacy are predictors of HIV/AIDS prevention among the study participants.
